C.A.S.T. children's theatre
113 Summit Street « PO Box 1268 « Manchester, CT 06045-1268 . (860) 649-5062 »
(860) 533-1299 - fax .+ casttheatrel13@yahoo.com « www.casttheatre.org

Class Registration Form

Please fill out this form completely for each child enrolling in a class or program.
Enroliment is on a first-comeffirst-enrolled basis. A non-refundable registration fee of $50.00 reserves a place in the class.
Registration fees will be applied to class balance. Full payment is due by or before the first class.

Student’'s Name M or F (circle) Age Grade

Parent's/Guardian's Name

Street Address

Town State Zip

Phone: Home Student's Cell Parent's Cell 0O Mom's Cell O Dad's Cell
Parent's E-mall 0O Mom's E-Mall 11 Dad's E-mail

Student's E-mail (if any)

O Continuing Student -or- Referred by: O Friend 1 School O Yellow Pages [ Newspaper [ Other

First Class
Class Name Class Number Cost$

Day and Time

Second Class
Class Name Class Number Cost $

Day and Time
Third Class
Class Name Class Number Cost $

Day and Time

TOTAL $

PAYMENT INFORMATION

LI Check {make payable to C.A.8.T.)

LI Enclosed is my $50.00 registration fee only

[} Please contact me about setting up a payment plan
[.] Please send information about Scholarships

[J Credit Card O Master Card 01 Visa 0 American Express 3 Discover
Amount to charge to the card: $
Card No. Exp. Date 3 or 4 digit code
Signature Date:

Summer Refund Policy: A full refund is given if the student withdraws before the first rehearsal date. A refund minus $50 is given if the student
withdraws anytime during the first week of rehearsals. After the first week, NO REFUNDS are given.

Classes Refund Policy: A full refund minus $50 is given if the student withdraws before the first class. If the student withdraws after the first class, a
refund minus $75 is given. After the second class, a refund minus $100 is given. NO REFUNDS after three or more classes.
Refunds are NOT given on Gift Certificates




